ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS H9
STANDARD CERTIFICATE OF DEATH - State File Now oy . _
DEPARTMENT OF COMMERCE ' 3
BUREAV OF THE CENSUS . Reglstrar's No. . ~J .
1. Place of Desth: (a) County....GLl& . (b Gity or Town._ . G100E () Location..COUNYY_ Hoepital
i (If ontside city limits write RURAL) (Bt. & No. (or) Name of Instltntlon)

(d) Length of Stay: In Hospital or Institution...... I

{d) Street No

&y,
"{Specify whether years, month or d,ny}) /
2. Usual Residence of Deceased: {a) State. 1OV . JMEeX1CO ... : (b} County.

I _Day ; In Arizona 17 Da.VB

¥ Oor TownAlbucua.;; Q.ue

(If joutside city limits write RURAL)

In Community

w3 (e}

owlia Miller

3. (a) FULL NAME

(in G2 A

Nons

EA Secunty No

/ Z’./d} i £ 1
¥ S AN
/ 7

(If NONE wiite the word)

4. Sex 5. Color or Race 6. {a) Single, marrled widowed
] a gr_djvor
Female [Cvpsev Ma¥rieg?
6, {(b) Namfe of husband G (c) Age of husband
or wife
?Oe Hiller or wife, if alive........ ¥rS.
7. Birthidate of deceased Igcs
{Month) {Day) {Yenar)
8, AGE: Yeara | Montha| Daya If less than one day
32 hrs min.
5. Birthplace Chigago I11.

{City, town or county) (State or Country)}

-

MEDICAL CERTIFIC

20. DATE OF DEATH (Month, day 2nd year).
TIMF, (Hour and minute}
21. 1 hereby certify that I attended the decease

that I last saw h. Eq alive on.’dﬁ

and that death cccurred on the date smd hour stated above.

Immediate caose of death

‘Z’CJ

fro

e

10. Usual! Occupation

11. Industry or B

s
4
i | 13. Birthpiace

L

Due to

{City. town or county) (State or Country)

WMary Denito

Snain
(State or Country)

Informant's own signatnre.. Joe Millier
agaress AlDUGMET QUG

14, Maiden Name

Mother

16. Birthplace

12. Name_ St ve Yenes
Spain
16. {a)

{City, town or county)

.4,

Burial

(b}

17. (a) Burial, Craemation or Removal

(b}

18, (a)

Fuoneral Direct

{h)

(c) Address .0 10ODE y
TR O T A 3. S, I """L'Yq 4 Q.. .
{Dyte celved local Registear) * ¥V °
(D) et o Pl N e N W M e T -

A T (Reglstrar's Signature}
5M 1004 Rag 5-17-40

Other conditions..,

PHYSICIAN

Underiine the

cansa to which
death should

be charged
atatistical

22, I{ death was due to external causes, fill in the following-

(2} Accident, suicide or homicide (specify)

{b) Date of occurrence

{c) Where did injury occur?,

{City or Town) (County) {Stale)
(d) Did injury occur in or about home, on farm, in industrial place., in

public place?

While at work?........ ﬂA ................

(Specify type of place)




